
 

  Discount Period 

March 1 – April 30 

Regular Fees 

After April 30 
NON -              

RESIDENTS 2017 

Senior Individual 62 $160.00 $230.00 Not Available 

Senior Couple 62 $285.00 $355.00 Not Available 

Individual $180.00 $230.00 $375.00 

Two Persons $305.00 $355.00 $500.00 

Three Persons $410.00 $460.00 $600.00 

Four Persons $490.00 $540.00 $675.00 

Five Persons $525.00 $575.00 $700.00 

Six Persons $550.00 $600.00 $725.00 

Caregiver Pass $90.00 $170.00 $225.00 

 
 

LAST NAME____________________________________________________________________________________ 

 

ADDRESS_______________________________________________________________________________________ 
 

 

HOME PHONE______________________________CELL PHONE________________________________________ 
 

 

WORK PHONE____________________________E-MAIL ______________________________________________ 
 

******REFERRAL MEMBER____________________________________________________________****** 
 

BIRTH CERTIFICATES ARE REQUIRED FOR ANY NEW MEMBERS UNDER THE AGE OF 21 
 

NAME                       BIRTHDATE               RELATIONSHIP  (Husband / Wife / Son / Daughter) 

 

1.   ________________________________________________________________________________________ 
 

2.   ________________________________________________________________________________________ 
 

3.   ________________________________________________________________________________________ 
 

4.   ________________________________________________________________________________________ 
 

5.   ________________________________________________________________________________________ 
 

6.   ________________________________________________________________________________________ 

 

MEDICAL INFORMATION (ALLERGIES, DIABETES, BEE STINGS, Etc.)  STATE MEMBER'S NAME / DOCTOR'S PHONE  
 

 

 

Circle Membership Category and Fee below: 

 

 

 

 

 

 

 

 

 

 
 

 

IMPORTANT:  IDENTIFICATION IS REQUIRED AT THE TIME OF REGISTRATION (PHOTO LICENSE) 

PLEASE MAKE ALL CHECKS PAYABLE TO THE “BOROUGH OF LEONIA”  
 

Check_______________________ Cash______________________ Credit Card  __________________________ 

REGISTRATION FORM - 2017 


